-

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000020528

1. Entity Name

FT. LOCK IT DOWN RECORDS, LLC

FILED
03 JUWN23 M 800

Mailing Address
PO BOX 130194

Principal Place of Business

3540 NW SO0TH AVENLIE. #NX2
LAUDERDALE LAKES FL 33319

FORT LAUDERDALE FL 33319

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. F@i al Place of Business
4

ne A% ABNE.

3. %’iﬂgAddresisg% 3 3 g—

AT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FELNumbe Applied For
) QXXBRS (o Not Applicable
z t i t v i
P Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
, Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Namefand Address of New Registered Agent
’ Name

MR

Ww_\c, STANLEY
3540’ NW-50TH AVENUE, #N302

LAUDERDALE LAKES FL 33319

z
Rl

=Street—Ad-dress-(P.dﬂ Bok-Number-is MNot-Acceptable)—— -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent ang title it applicabla.

(NOTE: Registered Agent signature required when reinsiating) DATE

) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State] [* /(15 ~~1 12 3-~1172

et IS DIEI R £ R aed =

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE ’B?E "/ BM S ""1 S‘. A <. [ Delete TITLE Tl Change  [_) Addition
NAME ) ' : G 2 (N 3073 ) HAME

STRERT AoDRESs | DS & O N SO i STREET ADDRESS

omv-sr-zp.  IAPUCOPLE LAKED , £ 333 CI CITY-5T- 2P

TnE NG(( FZDQN NE C. TIspHc_. = Do e [ Change [} Addition
NAE 33Yo Av SD AVENEL (W303) NeME

STREET ADDRESS STREET ADDRESS

orvsrze  UAUPECOAE LAKLS £( 333 7 CITY-ST- 2P

TITLE i [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP —— 3 CITY-57-2P _ - ) _ .
THLE 3 celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7i8 CIFY-ST-2IP

TITLE 7 Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2IP 7 CITY-§T-2P

TILE 1 Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-ST-21P

11. 1 hereby certi

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the

limited liability company or the rg

T i L

SIGNATURE:

eiver or rustee ampowerad to execute this report as required by Chapter 608, Floridaszﬁe&

,:@UH

ED

Ly

30/ 3
7 o

§5y 3ry-5344

SIGNATURE AND TYPED OR PRINTER NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

CR2E083 {10/02)



